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BRONCHIAL ASTHMA AND ITS RELA- 
TION TO SINUS DISEASE IN 
CHILDREN* 


M. A. LiscuKorr, M.D., F.A.C.S.., 
ancl 


James H. Fectows, M.D.. 
Pensacola. 
Dr. M. 4. Lischkot: 
The 


included one type definitely set aside as reflex 


Ider classification of bronchial asthma 


nasal asthma. These cases were not referred to 
the rhinologists for cooperative treatment, but 
drifted into their hands because of disturbances 
inthe nose that called for relief. (Occasionally 
there were reports of patients with asthmatic 
history, who consulted the rhinologist for inter- 
current infection, after which infection was 
cured, the asthmatic symptoms did not recur. It 
isnot with the idea of placing a new set of facts 
before you that I discuss this, but to stress the 
importance of closely observing them and in 
crease our knowledge of this subject. 
Anatomical studies of the nose and accessory 
sinuses, during the past few vears, have brought 
amuch clearer conception of the relation of 
sinus disease to systemic infection, and now the 
pediatrist or surgeon is almost as well informed 
about the antrum of Highmore or the ethmoidal 
cells as the sinuologist. These sinus cavities are 
lined with mucous membrane, which is exposed 
tothe same pathological processes and inflamma- 
tory conditions as the other mucous membrane 
inthe nose and throat, of which it is continuous. 
Recurrent nasal sinus disease, whether due to 
aatomical obstructions or deformities that im- 
pair the normal ventilation, or recurrent coryzas, 
pass through the same pathological changes in 
When the natural ostea 
are occluded, the retained infected material is 


indergoing chronicity. 


meubated in this cavity, and if drainage is not 
established the infection soon becomes systemic. 
lf these cases are seen after the acute symptoms 
referred to the sinus have disappeared, they then 
heome foci of infection, which are sometimes 
difficult to 
studies have shown that India ink or bacterial 


demonstrate. Recent experimental 


*Read before the 53rd Annual Meeting of the Florida 
Medical Association, Gainesville, May, 1926. 


emulsion injected into the nostrils of animals 
produce evidence in the upper respiratory tract 
all the way to the terminal bronchi and alveoli. 
There were no lesions of the digestive tract and 
only slight evidences were seen in the kidneys 
and spleen. A few of the conclusions reached 
were that lymphatic absorption from the antrum 
is by way of the submaxillary and internal jugu- 
lar nodes, to the lymph ducts, right side of the 
Occasionally the retro-sternal 
the 


heart, and lungs. 


nodes were reached by absorption from 
Where the mucosa was uninjured, 


Most of us 


antrum. 
there was little or no absorption. 
have been able to corroborate this by clinical evi- 
dence. The literature is filled with case reports 
observed by removing the sources of infection in 
the nose, and it is with this brief introduction 
that I wish to discuss the cases just reported. 
In the case, P. C., 
antrum infection at the time of his tonsillectomy, 
had his first attack shortly after the development 
There was no evidences of sinus 


a small boy who had no 


of pertussis. 
infection at that time, and it was only after a 
long time that there was enough evidence in the 
sinuses to corroborate our suspicions and make 
a diagnosis. He yielded promptly to local treat- 
ment, ventilation and drainage. 

In the case, M. H.. a little girl, four years old, 
we were never able to demonstrate any pus in 
her sinuses. In this case the same treatment of 
ventilation and drainage produced almost imme- 
diate relief of distressing symptoms, and has 
been relieved till this time. 

H. G.. a small active boy, rather pale and 
undeveloped, with a definite respiratory history, 
was also relieved with treatment directed to his 
sinuses. X-ray and transillumination evidenced 
antrum infection, which was not confirmed with 
puncture. As stated above, he vielded to this 
treatment. 

The technique of my treatment in these cases 
is to first cleanse the nose of all foreign matter 
and secretions, with alkaline sprays and suction, 
and then pack the region over and under the 
middle turbinate with cotton pledgets saturated 
with 106 argyrol (I might say here that other 
silver preparations have been as satisfactory). 
These packs are left in the nose for a period of 
one hour, after which time they are removed, and 
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negative pressure is again applied, and the in- 
creased secretions are entirely removed from the 
nasal cavities. As a matter of comfort to the 
patient a bland oil is next sprayed into the nose. 
This treatment is repeated daily, and as the 
secretions are reduced and symptoms lessened, 
the interim between treatments is increased, but 
the patient is kept under strict surveillance after 
the asthmatic attacks disappear. 

This treatment carried 
enough to convince us that in a large number 


has_ been on long 
of cases these children are apparently relieved. | 
am in no position to quote statistics on account 
of the small number of cases I have accurate and 
complete data on. In no cases were the results 
disappointing. But even the relief of a few of 
this large class of hopelessly suffering children 
is encouraging enough for us to continue this 


work. 


Dr. James H. Fellows: 

Focal infection in children as in adults has 
explained many, heretofore, obscure conditions. 
It has only been in the past few vears that sinus 
infection has received attention as a cause of 
bronchial asthma; while these infections are not 
as easily discovered in little ones as they are in 
adults, they can be located by keeping them in 
mind. The following cases of bronchial asthma 
that have been relieved through the treatment of 
infection in the nasal sinuses are offered as more 
evidence of what may be gained by locating 
these infections. I may add here that the food 
proteins had been run on these children, that 
their diets and general health had received care- 
ful attention, but not until the sinuses had been 
discovered and properly treated, did we get any 
real results. 

Case No. 1—Joe G., age 14 years, breast fed, 
began having frequent attacks of bronchitis at 
18 months, asthmatic attacks at 2 years, measles 
and whooping cough at 3 years, adenoids and 
tonsils removed at 6 years, again at 14 years; 
sinus found after the last adenoid and tonsil 
operation; drainage instituted. No return of 
asthma in last nine months. 

Case No. 2—Herbert G., age 6 years, weight 
has been stationary for months, patient has had 
frequent colds since one year of age, severe at- 
tack of whooping cough at one year, measles and 
chicken pox at 4 years; all modifications of diet 
Adenoids and 


failed to produce gain in weight. 
tonsils removed at 3 years ; began having attacks 
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of asthma at 4 vears; pus found in antrum } 
months ago; drainage instituted ; patient has had 
two attacks of colds in the past four months, but 
did not have asthma, which is the first time this 
has occurred ; has gained five pounds in the past 
three months. This patient was sensitive to 
horse hair; the mattress was removed, but had 
no effect on the asthma. 

Case No. 3—Clarence P., age 6 vears, measles 
and whooping cough at 4+ vears: adenoids and 
tonsils removed at beginning of attack of whoop- 
ing cough two years ago: frequent attacks of 
asthma since. 
a poor sleeper, easy to take cold; pus located in 


Patient was underweight, anemic, 


the left antrum in 1925; drainage instituted ; no 
return of asthma in past vear ; patient has gained 
several pounds in weight, eats and sleeps well. 
Case No. 4—Mary H., age 4% years, has not 
had any acute infections of childhood, frequent 
attacks of bronchitis, occasional attacks follicu- 
lar tonsilitis ; asthma began at 22 months, reacted 
to egg and milk; would average one and two 
spells of asthma every month; adenoids and 
tonsils removed at three vears ; temporary relief 
from asthma, three months; pus located in an- 
trum three months ago; drainage instituted. 
Patient’s condition improved remarkably, and 
has not had an attack of asthma in 5 months. 


DISCUSSION. 
Dr. A. H. Freeman, Ocala: 
I think Dr. Lischkoff is to be complimented 
for his work along the line of this, to us, new 
field. Although thoroughly studied for the past 


fifty years, it has been doubted that there was § 


relation between the nose and_ bronchial 


It was considered for many years to 


any 
asthma. 


be due to irritation from spurs, deviations ot | 


the septum and other pressure symptoms through 
reflexes. Today the opinion is one of a different 
viewpoint. The road of entrance of the poison. 
infection or what-not, from the nose in sinus 
cases to the lungs is an interesting one to me 
whether it goes through the lymphatics, as Dr. 
Lischkoff referred to in his excellent paper. 
whether it is a reflex, as the older men thought. 
or whether it is allergic as the newer schools are 
inclined to think—are just a few points on this 
subject. We know that over 50% of the cases 
of bronchial asthma are due to animal emana- 
tions, hair, feathers and the like. Also a large 
portion of these cases are due to plant pollens. 
Many are due to food, also allergic. The first 
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two groups, animal emanations and plant pollens 
are evidently inhaled through the nose. Whether 
that produces an irritation in the nose that causes 
the reflex, or whether pollens are absorbed is a 
I believe they are absorbed. I think 
We know the nasal 
mucous membrane absorbs drugs. 


problem. 
all these cases are allergic. 
If animal 
emanations and plant pollens inhaled through the 
nose produce an allergy why not the hyperplastic 
mucous membrane lining the nasal walls—why 
may not that be producing some substance that 
is likewise absorbed in the circulation, and assure 
an allergic reaction without the presence of bac- 
teria? 

Dr. Dennis of Colorado Springs, in reporting 
some fiftv-odd cases two years ago, stated that 
very few of his cases showed little pus at any 
time anywhere. but the condition he met with 
when opening the sinus (and, by the way, the 
sinus that produced most of his cases was the 
antrum of Highmore) in some forty cases out of 
the fifty all he found was a hyperplasia, no pus. 
There is a relationship and we know it. But as 
to which of these is the method of entrance is 
yet to be solved. I believe it is allergic. 

Then there is this point: Your pathology in 
the nose may be but a manifestation of your 
allergy. That has to be thought of. 

I believe with Dr. Lischkoff that these cases 
should all be examined in every possible way for 
I think the skin test 
should be done in every case and any pathology 


every source of cause. 
in the nose should be corrected. If the nose is 
a well-drained nose there is a chance that you 
will have trouble from it, but much less than in 
the poorly drained nose. 

Grant reports from Edinboro that the studies 
made more than two years ago show that the 
posterior and upper areas of the nose were the 
ones most potent in producing reflexes in the 
lung. So, if you have an obstructed case, look 
carefully in the upper and posterior areas of the 
nose. By the way, those of us who do that work 
know that the upper area of the nose is the one 
most often overlooked and vet the most impor- 
tant in our study of these cases with relation to 
asthma. 


Dr. Clifton Moor, Tallahassee: 

I think Dr. Lischkoff’s paper is of particular 
interest from several viewpoints. First, it calls 
our attention to the importance of considering 
the possibility of paranasal sinus infection in 
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children. In older people I don’t think at this 
day and time that it is so often overlooked—in 
children it is. And I have no doubt that the 
condition of sinus infection in children occurs 
much more often than is recognized. The sinuses 
are of significance, that is some of them, in really 
very early life. Dean reports a positive ethmoidal 
infection demonstrated by operation in a child 
And very definite ethmoiditis in 


another case, the autopsy findings demonstrating 


of one year. 


a very virulent infection in the youngster at six- 
teen months. Now infection in the very young 
child is no doubt very often overlooked, and that 
perhaps explains a good many symptoms trace- 
able or chargeable to focal infection and not 
relieved by tonsillectomies. In other words, 
rheumatic conditions and joint conditions which 
persist following tonsillectomy could no doubt 
be accounted for if an investigation of the sinuses 
be made. 

Clinically some of the authors divide these 
cases into two groups: first, the typical bronchial 
asthma due to protein sensitization and following 
the rules of the allergic disease generally. In 
this group there may be sensitization to animal 
eliminations, pollens, feather dust, and whatever 
the cause may be, and they are classed definitely 
as typical bronchial asthmas. The second group 
(and I have no doubt that it makes up the largest 
percent of asthma cases in children) is the so- 
called atypical bronchial asthma or asthmatic 
In the first group there is a typical 
In the second group 


bronchitis. 
sensitization to a protein. 
there is a chronic infection as the basal cause, 
and whether the symptoms are an allergy of the 
bacterial protein or whether it is due to infection 
per se, I don’t think any of us would state. 
The work of Brochi, just mentioned, demon- 
strated that the use of foreign protein in the 
nasal passages produced an irritation through 
the bagus and constriction of the bronchi. This 
How- 
ever, they are of vast clinical interest, and I feel 
sure that if there is a closer cooperation between 
the pediatrician and the rhinologist, in the case 
which tonsillectomy is indicated and operated if 
that case is followed up, we will be able to find 


other group may not be typical allergies. 


in quite a number of instances cases of sinus in- 
fection, which no doubt were due to nasal dis- 
sase primarily and are not relieved by tonsillec- 
tomy ; and that our cases would get more definite 
permanent results, and a great many cases that 
have been recurring would be definitely cured. 
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Dr. W. E. Ross, Jacksoniille: 

I did not hear this paper, but am very much 
interested in it. 

As we all know, the younger child has prac- 
tically one cell only where we find a greater num- 
ber in adults. This cell is very small, and as a 
general thing in the young child | agree very 
emphatically with what Dr. Osincup said—that it 
is largely the turbinate bone. (My friends, the 
eve. ear, nose and throat men, would not agree 
with that.) 

In my experience there has been one thing 
which has helped me more than anything else. 
If you will irrigate that child’s nose with normal 
saline solution three times a day you will get 
away with things that you have never gotten away 
with any other means. That has been my experi 
ence. Now, the eve, ear, nose and throat men 
will tell vou that this is absolutely and theoret- 
ically wrong. But if you can get the cooperation 
of the child and use a pint of normal saline 
solution run through that child's nostrils, back 
on one side and out on the other side, three times 
a day, vou will get results, | think, that vou have 
never been able to get in any other way. 

I think the secret of not getting infection in 
the sinuses from that, is the fact that you get 
the forehead of the child lower than the chin. 
Get the child in a position with its forehead 
lower than the chin by leaning forward and 
you will have no trouble. The solution does not 
go into the eustachian tube, or that is my expe- 
rience. [| have had a number of cases of that 
type in the last vear or so. And | have gone into 
all of them with that idea in view and have got- 
ten results. I never have seen one yet have any 
trouble with the eustachian tube or middle ear 
Neither have I seen one yet in which | 
Just take normal saline 


from it. 
did not get results. 
solution and with an acorn tip fill up the nostril. 
You can soon get the cooperation of the child, 


and get results with them. 
CONCLUSION. 
Dr. M.A. Lischkoff, Pensacola: 

I am glad that this paper brought out some 
discussion. One of the most important things 
is to get the cooperation of the rhinologist, or at 
least for the rhinologist to get the cooperation 


of the pediatrician. 
As Dr. Freeman stated, by the use of animal 
dyes, India ink and other dyes these conditions 


would be seen all the way down to the terminal 
bronchi. Of course, we believe that this is an 
infection, but if it is bacterial proteins would 


use the same road. Now, in reference to protein 


emanations. Every one of these children was 
tested. They were tested during treatment, and 


during treatment developed protein sensitization, 
giving a reaction to eggs or milk. As they got 
better the reaction disappeared. So I contend 
that protein reaction is a secondary reaction or 
the result of nature's efforts to eliminate. 

In most of our cases we did not find pus in 
the sinuses. My diagnosis was hyperplastic 
sinusitis, either of the ethmoid or maxillary 
sinus. 

One of the gentlemen asked what would we 
do with these enlarged middle turbinates. \While 
these cases begin first as a hyperplasia they con- 
tinue, and if these children develop severe colds 
they get a mixed infection ; then the infection re- 
The cavity remains 


| f ob- 


struction takes place, elimination is prevented and 


mains in the sinus cavity. 
closed and there is no more drainage. 


your bronchial asthma or asthmatic bronchitis, 
as you wish to call it, results. Now, with refer- 
ence to the treatment: Some of you do not seem 
to understand. For a number of years | think 
it was Dowling of Albany, N. Y., used argyrol 
tampons in the nose, for treatment of hyper- 
[ have been using them for a 
Later on | 


plastic sinusitis. 
long time with very good results. 
began to use suction, but did not use the two 
together for a long time. [| think this treatment 
is now being worked out with a view to using 
both. We first cleanse the nose by giving the 
patient an alkaline spray. After cleansing the 
nose we then put on negative pressure up to 20 
Ibs. 
out of the nose 
with 10% solution of argyrol. 
one hour and at the end of one hour the packs 
This removes most of the secre- 


as a rule 8 to 10 will clean the secretions 
and then this area is packed 
‘his is left in for 








are removed. 
tions, but if it continues, suction is again applied. 
We clean the sinuses out and then use a bland o!1. 
If the patient goes home, we give them a 10% 


solution of neo-silvol to drop in the nose. They 
are instructed to lean the head back and drop 
this medicine in each nostril and then lean the 


head forward. 

With reference to the saline solution spoken 
of by Dr. Ross: If he will use a nasal syphon he 
will find it just as easy, the patients will use 
them just as well and he can use saline or some 
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alkaline preparation and yet reduce the danger 
of eustachian infection. 

Now, someone stated that so many are not 
relieved by tonsil and adenoid. The tonsil and 
adenoid operation as a rule is done after chronic 
pathology exists in the sinus, and the tonsil and 
adenoid only gives vou a temporary drainage of 
these sinus cavities, and then after a while the 
drainage from the sinus is again obstructed. 


PULMONARY TUBERCULOSIS 
ROENTGENOLOGICALLY 
CONSIDERED* 
H. O. Brown, M.D. 


EARLY 


Clearwater. 

This paper is purposed to be a discussion of 
the earliest indications of pulmonary tuberculosis 
that can be detected by reentgenological exami- 
nation. It is also an attempt to evaluate the 
relative weight of roentgen diagnosis when used 
as an aid to clinical diagnosis. No claim of orig- 
inal observation is made as it is more of a com- 
pilation of the views of many as have been voiced 
during the period 1925-26, 

Diagnosis of lung conditions is the most dif- 
ficult field of reentgenology and will only prove 
reliable after the examiner has had considerable 
experience and has had an opportunity of study- 
ing many cases both clinically and through serial 
rentgenological study. 

In any given case of pulmonary tuberculosis 
there is no clear reentgenological indication of 
the exact duration of the disease process ; there- 
fore, rather than referring to a case as being 
“early” tuberculosis, it should be classed as mini- 
mal. The term incipient tuberculosis has also 
been discarded as this, too, has a time reference 
and any attempt to determine the length of time 
condition has existed would be mere speculation. 

In pulmonary tuberculosis we know that the 
lymphatic system is the chief carrier, therefore a 
review of the pulmonary lymphatic system 1s 
important. In the normal lung the direction of 
the lymph flow generally is from periphery to- 
ward the hilus with exception of that tissue im- 
me‘liately adjacent to the pleura which is drained 
into the pleura and the lower third of each lower 
lobe where it travels directly across the surfacé 

*Read before the Pinellas County Medical Society at 
Clearwater, Jan. 25, 1927. 


of the diaphram and then up to the lower pole of 
the hilus. 

The development of tubercules at point of 
lymphatic anastamosis blocks*the normal flow 
and a reverse flow is established draining these 
tubercles toward the periphery. Thus the exten- 
sion toward the periphery is explained. 

The working theory of tuberculous involve- 
ment is in keeping with the above. It is sup- 
posed that tuberculosis occurs primarily during 
childhood and first attacks lymphoid tissue. In 
children of 12 vears involvement is first noted at 
hilus and then later the pleura with very little if 
any parenchymal involvement. Recovery usually 
ensues and the individual has developed an im- 
munity which protects until an overdose of infec- 
tion is received or individual suffers a lowering 
of his immunity and is reinfected from his own 
focus. Here we see a second reversal of the 
lymphatic flow and the tendency is toward grad- 
ual parenchymal involvement with the apices, 
axilla and first two interspaces as the favorite 
sites. 

The first change which we note is a shadow 
% to 1 ¢.m. in diameter which is*caused by a 
tubercle plus pneumonic exudate. From this 
spot leading toward the hilus the bronchial trunk 
markings are wider than usual, especially after 
process has occurred 


direct extension of the 


from this new nidus. If the area is large enough 
or if the virulence of the organism is high the 
individual will consult a physician for certain 
clinical symptoms. Usually the tissue involved 
is too small and the virulence of the organism 
too low to cause clinical symptoms and _ the 
patient does not report for treatment until a 
greater involvement has occurred. In a large 
number of these cases the disease becomes ar- 
rested here and then follows the usual tubercle 
formation with final fibrosis and calcification. 

Cases which have been clinically arrested for 
one month to one vear will often show mottling 
of lung are aggregating 4 to 12 ¢.m. with one or 
both apices involved and areas presenting obvi- 
ous signs of different ages and fibrous tissue con- 
traction. The usual history in such cases is 
repeated attacks of grippe. 

From the understanding of the mode of devel- 
opment we may draw three conclusions : 

First: It requires more than an isolated bit of 
pathology to given symptoms unless infection is 
very virulent. 

Second: Given a case presenting a very lim- 
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ited amount of involvement in a region that is 
characteristic of tuberculosis with presence of 
fibrous tissue and calcium deposits, you may 
state positively that patient has or has had tuber- 
culosis, but it is impossible to say that the clinical 
symptoms are due to that limited area of lung 
involvement. 

Third: Given a case presenting typical symp- 
toms of tuberculosis in which the lungs are clear 
reentgenologically the proper inference is that 
those symptoms are not due to tuberculosis of 
the lungs. 

Peribronchial tuberculosis, if it exists as an 
entity, cannot be diagnosed by X-ray. Dun- 
ham’s Fan means nothing to the writer, as | 
have either never seen one or else | have seen it 
in every lung which I have examined. 

From the second moral we see that the ques- 
tion of activity may only be suspected by the 
reentgenologist but that a final determination 
must rest with the clinician or by serial rcentgen 
examinations. 

At the outset we must admit that before active 
pulmonary tuberculosis can be diagnosed with 
certainty upon a single roentgenological exam- 
ination rather extensive typical involvement must 
be present. Frank S. Bissell of Minneapolis, in 
this connection, aptly states, “Paradoxical though 
it seems, it is believed to be a fact that there is 
a higher percentage of error in rcentgen diag- 
nosis of advanced tuberculosis than in the earlier 


lesions. This is because the lesions which simu- 
late tuberculosis most closely are usually gross 


in character and involve large lung areas. The 
following conditions may be cited as examples : 
Pneumoconiosis ; Hodgkin's disease, infiltrating 
type and metastatic carcinoma.” These mistakes 
can only be avoided by working in collaboration 
with the internist and the possession of a clear 
history of the case. E. G. Pneumoconiosis, his- 
tory. 

Not only is it important that the rcentgenolo- 
gist be familiar with the history of the case but 
he should also see the patient and personally 
make a careful fluoroscopic examination to as- 
certain the adequacy of areation of apices and 
the range of diaphram movement. In many large 
X-ray laboratories, technicians do all rcentgeno- 
graphic work and the reentgenologist sees only 
the finished films with possibly a few history 
notes. We are dealing with shadows only and 
these shadows mean nothing unless they can be 


pathological 


definite processes 


visualized as 


which can be reconciled with the physical find- 
ings and case history. 

If a knowledge of the case history is impor- 
tant in advanced tuberculosis, is it not more im- 
portant in cases of limited involvement ? 

The diagnosis is easy in a case in which all of 
the following conditions can be visualized: 

1. Discrete mottling in upper lobes. 

2. Fibrous tissue causing distortion of trachea, 
displacement of heart and narrowing of inter- 
spaces not to be explained by spine deformity. 

3. Calcium deposits, parenchymal. 

4. Cavitation in upper lobes or elsewhere. 

In the absence of a definitely suspicious his- 
tory all of the above excepting cavitation must 
be noted before a positive label can be appended 
from a single examination. There are cases in 
which the initial involvement is basal and these 
cases offer considerable difficulty in diagnosing 
especially when cavitation is met. Here only 
considerable experience and serial examination 
will permit a trustworthy diagnosis. Happily 
the base is not the favorite location of early 
tuberculosis, but it does occur often enough to 
justify consideration. 

The present accepted classification of pulmo- 
nary tuberculosis from both a clinical and X-ray 
Minimal, moderately 
Each class offers 


standpoint is as follows: 
advanced, and far advanced. 
definite clinical and reentgenological limitations. 

X-ray findings in minimal tuberculosis show 
a total area involved not 
greater than to the upper level of the second 


( parenchymatous ) 


chondrosternal junction on one side with one or 
both sides showing some involvement. This in- 
volvement to be in the form of scattered mottling 
or an intense shadow interpreted as pleuritic. 

Mottling is the earliest sign which can be defi- 
nitely diagnosed and is characterized by numer- 
ous various sized transparent or translucent spots 
with ill-defined margins, usually fusing with one 
another ; or the small spots may be scattered and 
discreet, though usually they have a feathery 
margin and tend to fuse with the surrounding 
shadows. The term mottling is not to be used 
to describe isolated small densities which can 
almost be counted. Mottling is the appearance 
given by numerous small tubercles. 

Intense shadows describe an area or areas of 
an interspace or more of almost transparency. 
This is to be either intra-pulmonary or differen- 
tiated from pleuritic changes which also cast an 
intense shadow. The mamme, the pectorals, the 
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sterno-cleido-mastoid are often confusing but 
may be differentiated by proper technique. The 
character of an intense shadow is about like that 
cast by the heart. 

From a clinical standpoint, Lawreson Brown, 
Heise and Sampson define minimal tuberculosis 
as embracing the following: 

1, Slight or no constitutional symptoms (in- 
duding gastric and intestinal disturbances or 
rapid loss of weight). These slight disturbances 
refer to slight loss of appetite, of strength, of 
weight and a lassitude. Impairment of health 
may be so slight that the patient does not look 
or feel sick in the ordinary sense of the word. 

2, Slight or no elevation of temperature or 
acceleration of pulse at any time during the 24 
hours. This includes a maximum temperature 
after a rest of one hour, never above 99.5 to 100 
Farh. by mouth or 100.5 by rectum. The pulse 
not to be over 90 after one hour rest, sitting or 
lying, except when due to other causes than 
tuberculosis. 

3. Expectoration usually small in amount or 
absent. 

4. Tubercle bacilli may be present or absent. 

5. Slight infiltration limited to apex of one or 
This 


producing a slight narrowing of apical resonance 


both lungs or a small part of one lobe. 
with lessened movement of bases of lungs; dis- 
tant, loud or harsh breathing; some moisture 
which persists after coughing and increased 
vocal fremitus. Prominence of clavicles usually 
noted. 

6. No tuberculous complications. 

It is readily seen that the reentgen findings in 
this type of case are few and give no positive 
indication as to activity or quiescence. There- 
ior it is absolutely necessary to treat these find- 
ings as only partial evidence in arriving at a 
diagnosis. Should the case show the clinical 
and physical manifestations of minimal tuber- 
there is tuberculosis 


cilosis then we can say 


present and that it is not quiescent. The degree 
of activity can be ascertained only after the ex- 
clusion by physical examination of other disease 
processes; the progression of physical signs as 
dlicited by frequent examination and by reentgen 
reexainination at monthly or bi-monthly inter- 
vals, 

A case seen by me last summer demonstrated 
the importance of not relying upon a single 
physical or single X-ray examination to deter- 


mine activity. This case gave the history of a 


persistent cough, non-productive, following a 
cold taken one month before. Moderate night 
sweating was noted. Weight was being main- 
tained and there was no loss or impairment of 
appetite. Lassitude was evident. Physical signs 
were few, the only findings being harsh apical 
breathing, subnormal morning temperature with 
normal afternoon temperature and a pulse of 
90. Sputum was negative on several examina- 
tions. The abundance of calcium in the upper 
lobe was interpreted to mean a healed process 
and only slight mottling could be detected. <A 
tentative diagnosis of quiescent minimal tuber- 
made and no recrudescence was 
However, within one month the 


culosis was 
anticipated. 
cough became aggravated and hemoptysis oc- 
curred. A second set of stereoscopic roentgeno- 
grams revealed a small cavity in left first inter- 
space from which hemorrhage probably occurred. 
Under ordinary care this patient now, four 
months later, is symptom free, has no cough and 
has gained 20 pounds. Should hemoptysis not 
have occurred early as it did in this case, this 
patient would probably have progressed much 
further before a second X-ray would have been 
deemed necessary and the diagnosis and treat- 
ment unnecessarily delayed. 

Reentgen diagnosis of lung conditions is rap- 
idly coming into its own so far as popular favor 
and confidence is concerned. In 1922 The Diag- 
nostic Standards of the National Tuberculosis 
Association included in its minimum standards 
for diagnosis of pulmonary tuberculosis the 
statement, “X-ray evidence of apical infiltration 
may be important.” The volume now 
states: “It is now recognized that the proper 
taking of X-rays, preferably stereoscopic, is an 
essential procedure in examination of the chest.” 
It also recognizes the fact that definite paren- 
chymal changes are seen in nearly all cases of 


new 


proven pulmonary tuberculosis, the exception 
being in some sputum positive cases from caseous 
hilus glands and then a fairly diagnostic feature 
will be noted on the film. In many sanatoria 
reentgen evidence is relied upon to determine 
resolution of lesions in preference to physical 
methods and many cases are proven cured even 
though patient continues to present apical rales 
after the disappearance of clinical manifestations 
of activity. 

We know that resolution even of extensive 
caseous tuberculosis with cavitation can and does 


often entirely disappear under treatment; that 
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extensive tuberculosis of the inflammatory or 
exudative type may entirely disappear; that 
the majority of localized exudative lesions clear 
up entirely. Is it not then important to know 
the progress of each case just as much as it is 
to arrive at the original diagnosis? This is par- 
ticularly true when home or expectant treatment 
is used, as it is much safer to have an X-ray con- 
trol than to depend upon physical findings alone. 
In sanatoria where every facility for the record- 
ing of each change in the patient’s condition is 
available, they have the added satisfaction of 
proving their findings in serial X-ray exami- 
nations. 

Many cases of minimal pulmonary tubercu- 
losis existing before pregnancy go unrecognized 
until during the latter months when the over- 
taxed lungs succumb as a result of lowered re- 
sistance, limitation of air space and the increased 
demands placed upon them. Active pulmonary 
tuberculosis is a definite indication for a thera- 
peutic abortion. Would it not be a wise proce- 
dure to ray all early pregnancies that have a 
suspicious history or suggestive lung findings. 

SUM MARY. 

1. X-ray is a trustworthy measure in chest 
examination, offering evidence which is unob- 
tainable in other ways. 

2. Serial examinations are indicated in both 
arriving at the diagnosis and during the course 
of treatment as a check. 

3. Clinical history is just as important to the 
rcentgenologist as to the internist or surgeon 
unless the opinion of the reentgenologist is not 


wanted. 





A CASE OF TETANUS 
Wirtiam H. Warrers, A.M., M. D., 
Miami. 

The following case is briefly reported, not 
because it is of unusual rarity but in order to 
give emphasis to the need of one form of pre- 
ventive medicine that is too often overlooked, 
and to show how a very simple procedure would 
have forestalled a large amount of suffering and 
almost imminent death. 

Robert W., age four years, was brought in an 
automobile by his parents with the following 


He had been in apparent good health 
About three weeks 


history. 
all his life as far as known. 
ago while playing in the garden of his home he 


had been accidentally struck on the head by a 
small shovel in the hands of an older brother. 
He received a small but deep cut in the right 
parietal region which bled but little. His mother 
treated this with iodine immediately and on the 
following day took him to see her family physi- 
cian. The doctor examined the wound, found it 
already well covered with a scab and assured the 
mother that there would be no further develop- 
ments. Healing continued in an uncomplicated 
manner. In about twelve days he developed 
restlessness and nervousness. On the fourteenth 
day strabismus appeared and became steadily 
worse. Then came progressive stiffness of the 
jaws, rigidity of the muscles of the neck and 
convulsive movements of the muscles of the 
back and arms. 

When seen he had a temperature of 100° F,, 


The jaws were 


pulse 110 and respiration 18. 
almost completely closed, swallowing of solids 
being impossible, while liquid could be taken in 
very small amounts and with great difficulty. 
The posterior muscles of the head and neck were 
rigid, producing distinct opisthotonos. Frequent 
convulsive twitchings involved practically all the 
muscles of the back, arms and legs. These con- 
tinued and increased in severity, occurring both 
when he was 


when the child was awake and 


asleep. The scalp wound was firmly healed and 
measured 2 cm. in length. 


Heart and lungs nega 


Pupils dilated and 
react to light sluggishly. 
Urine shows trace 
Blood 


hemoglobin 809% , leucocytes 10,500, neutrophiles 


tive. Reflexes hyperactive. 


of sugar and occasional hyaline cast. 


76% spinal fluid, cell count 3, globulin negative. 
Wassermann negative, colloidal gold 3,445,335.- 
210. 

A very discouraging prognosis was given the 
parents and treatment immediately begun. This 
consisted of the intravenous administration of 
10,000 units of antitetanic serum immediatel) 
followed by an equal amount given intraspinall) 
after 25 c.c. of clear spinal fluid under much 
increased pressure was removed. At 6 p. m. the 
104.6° F,, 
During the night there was 


temperature Was the pulse 120 and 
the respirations 10. 
no material change but no increased prominence 
of the symptoms that had up to that time been 
steadily increasing in severity. The following 
morning the antitoxin treatment of the preceding 
day was repeated in the same amount, 30 C.c. of 
spinal fluid under less pressure was removed but 
with a distinctly turbid appearance. Examina- 
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ROCHE-HALL: 
tion showed a cell count of 1,310. Direct smears 
and various cultures for bacteria gave uniformly 
negative results. 

The following day also the scar on the scalp 
was excised under light anzsthesia. During the 
afternoon following the second treatment there 
seemed to be some decrease in the severity and 
frequency of the convulsions and during the 
night sleep was distinctly less interrupted by 
these attacks. On the third day the intraspinous 
treatment only was given. Ilere 27 ¢.c. of less 
turbid fluid under less pressure was removed. 
Cell count 610, All tests for bacteria negative 

The muscle rigidity is now slowly decreasing, 
the convulsions are less frequent and the jaws 
can be opened a little wider. 

Fourth day 10,000 units antitoxin intraspinous 
Removed 30 c.c. fluid, cell count 140, no bacteria, 
colloidal gold 1,122,210,000, 

Fifth day, 10,000 units intraspinous. 

Seventh day, 10,000 units intraspinous, cell 
count 35. 

There was a steady subsidence of all symp- 
toms until on about the seventh day when the boy 
had practically returned to normal. Convalescence 
continued in an uninterrupted manner except for 
a slight respiratory infection in the second week 
lasting for two or three days. 

The case seems worthy of note for three 
reasons : 

First, it illustrates the importance of not per- 
mitting to go unheeded conditions that are ap- 
parently of no serious import. This is particu- 
larly true of deep, slightly bleeding wounds made 
by implements liable to be carrying tetanus con- 
taining material, of which garden earth is noto- 
rious. It is extremely probable that if the doctor 
who first saw this boy had administered a prophy- 
lactic dose of tetanus antitoxin and repeated it 
ina week no symptoms of the disease would 
have ever appeared. 

Second, many authorities state that tetanus 
becomes more rapid in development and serious 
in prognosis the nearer the point of infection is 
to the brain. In this case the site of inoculation 
was undoubtedly the scalp where a very serious 
prognosis was fully justified. Nevertheless by 
use of large doses of antitoxin and possibly by 
excision of the original focus a steady improve- 
ment going on to complete convalescence was 
brought about. 

Was this due merely to a neutralization of the 
toxin in the blood by the antitoxin or did the 
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latter actually prove efficient to break up the 
strong affinity known toexist between the tetanus 
toxin and the central nervous system? Who can 
say? 

Third. This might be termed a by-product. 
It will be noted that the first spinal fluid exami- 
nation showed a cell count of 3, while the second 
made twenty-four hours later after intravenous 
injection was 1,310. 

| well remember some years previous the first 
time I had encountered this phenomenon where 
after the intravenous injection the cell count rose 
from 5 to 5,000 in a day. Visions of a post- 
operative acute meningitis were unpleasant) 
vivideven though unaccompanied by other symp- 
toms of the disease. Later experience has shown 
the change to be no longer a cause of fear but to 
be recognized as a probable reaction of the menin- 
ges to the first introduction of a foreign body 
protein or otherwise with more or less irritant 
qualities. 

It here, as in other cases, steadily returned to 
normal even during persistence of the intraspin- 
ous treatment. 


EX TRAGENITAL CHANCRE 
C. F. Rocug, M.D., 


and 


Tuomas B. Harri, M.D.., 
Miami Beach. 

The following case report is presented for two 
reasons: First because of the rather bizarre 
location of the primary lesion and second on 
account of the rather interesting history in con- 
nection thereof. 

Patient, F. P. M., applied for treatment on 
December 15th, reporting as his chief complaint 
The 


few brief notes of the patient’s history are as 


an acute external thrombotic hemorrhoid. 


follows: 

Age, 47; usual diseases of childhood ; typhoid 
in 1898, contracted during the Spanish-American 
war ; married at the age of 27 ; divorced from his 
wife since 1917; wife had no children and no 
miscarriages. Patient admits Neisserian infec- 
tion in 1899 and was said to have been cured in 
five months. Denies any luetic history. Patient 
has had protruding piles periodically for the past 
ten years. One hemorrhoid, he states, became 
unusually large about October 16, 1926, causing 
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considerable pain and tenderness which necessi- 
tated his leaving his position as houseman at one 
of the local hotels. Examination of hemorrhoid 
showed one of the acute thrombotic type, oval 
in shape and about the size of a pigeon egg. On 
the inner surface of the tumor near the anal 
margin was a shallow erosion which suggested 
the possibility of irritation from toilet paper. 
Following draining of the tumor mass this 
eroded area was treated with a ten per cent solu- 
tion of silver nitrate. The following day, in 
making a similar application, it was observed 
that the edges of the erosion were very hard and 
indurated. The patient was directed to the lab- 
oratory immediately for a dark field examination 
and Wassermann, both of which were subse- 
quently reported as positive. Further question- 
ing of the patient with a view of determining a 
possibility of sodomy having occurred, elicited 


the following rather interesting story: In Sep- 
tember, 1926, following the storm, patient’s food 
supply became very irregular and uncertain, re- 
sulting in his becoming markedly constipated. 
This condition would not yield to the usual type 
of cathartics and he conceived the idea of bor- 
rowing a douche bag from the room of one of 
the female employees of the hotel. He claims to 
have used this on three different occasions. He 
also volunteered the information that he had defi- 
nite knowledge that the woman who owned the 
bag was of questionable character. 

The day following the report of the positive 
findings in the dark field illumination, the patient 
disclosed a generalized roseola and marked 
adenopathy. 

His condition promptly cleared up following 
the prompt administration of appropriate anti- 
luetic treatment. 





The Palm Beaches Await the Annual Meeting of the 
Florida Medical Association 


JANE FLoyp Buck, 
West Palm Beach. 


When members of the Florida Medical Asso- 
ciation gather in the Palm Beaches for their 
fifty-fourth annual meeting in April they will 
find the sister resorts wearing their fairest garb, 
and prepared to give the visitors a convention 
that will go down in the annals of the association 
as a criterion for future meetings. 

Activities for the entertainment of the visitors 
have been under way since January and plans 
already are complete for a program of interest- 
ing events that will be staged in the most beau- 
tiful spots these resorts—renowned on both con- 
tinents for their fairy-like charm—have to offer. 
And already it is evident that keen interest in 
this year’s convention city will bring the greatest 
gathering of physicians the state meeting ever 
has assembled. 

Developing by leaps and bounds, with a luxu- 
riant rapidity most aptly likened to the exuber- 
ant growth of the vivid tropical flowers that 
flame into color wherever the eye turns, the 
Palm Beaches have now everything that imagi- 
nation may create or heart desire for the fortu- 
nate visitor to their palm-shaded shores. 

Of West Palm Beach it may be said that she 


has reached the dignity of a most modern city, 
vet has kept the charm of the resort where pleas- 
ure and diversion are foremost considerations. 
Standing proudly on the shores of Lake Worth, 
West Palm Beach now lifts a sky line that might 
be envied by a city of several times her present 
healthy population of 50,000. The lately opened 
ten-story Comeau building, erected at a cost of 
more than half a million dollars, silhouettes its 
stories against a sky that dazzles with its blue- 
ness. The $750,000 Harvey building, now near- 
ing completion, will rear its height to fourteen 
stories, and the new Pennsylvania hotel, with its 
broad balconies overhanging the shores of Lake 
Worth, represents an investment of $825,000, 
while the new home of the Farmers Bank & 
Trust Company—considered one of the most 
beautiful banking institutions south of New 
York—has frequently been called a cathedral of 
finance, so costly and artistic is the architecture. 

Crossing the sparkling expanse of Lake Worth, 
one gains the shores of Palm Beach, a veritable 
fairyland with its beautifully planned avenues. 
shaded by stately royal palms intermingled with 
every variety of tropical shrub, its marvelous 
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El Verano Hotel, Convention Headquarters 


estates, its gleaming beach with the waters of 


the Atlantic rolling in like waves of melted sap- 
phire, so brilliantly blue is the ocean here and so 
unbelievably clear. 


It would not be possible to tell in so short a 
space of the many wonderful hotels, tea gardens 
and clubs created for the pleasure of the thou- 
sands of winter visitors who spend happy weeks 
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Business Street, West Palm Beach 
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West Palm Beach Sky Line 


and months in the Palm Beaches every season. 
One of the memorable meceas for lovers of 
architecture and landscaping is the magnificent 
new Breakers hotel, built at a cost of $7,000,000 


and opened this past December. With the fur- 
nishings and decorations a symphony of beauty 
to delight the eve of the connoisseur, the Dreak- 


ers stands supreme. Then there is the famous 
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Tea Garden, Palm Beach 
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Lake Worth, Palm Beach 


old Poinciana with its unrivalled tea garden 
where gay crowds dance every afternoon under 
the crooning coconut palms. Whitehall, another 
gem of architectural beauty on the shores of 


Lake Worth, the Alba old- 


world elegance, that houses within its stately walls 


with its air of 


priceless tapestries, pieces of rare furniture and 
objects of art gathered from every corner of 
Spain. Just around the corner from the Alba 


one finds the spreading white expanse of Drad- 


lev's, America’s Monte Carlo, the club of clubs, 
around whose tables nightly are found the elite 
of two continents and where fortunes are won 
and lost on the turn of the wheel. The exotic 
Beaux Arts building, filled with shops that house 
bits of loveliness ranging from old silver to 
shoes, the New Palm Beach hotel with its root 
garden affording exhilarating glimpses of the 
sparkling Atlantic, the Royal Daneli with its 


gay Venetian Garden, filled every night with a 








Good Samaritan Hospital, West Palm Beach 
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throng, among whom are noted celebrities in 
the world of art, letters and the theatre. The 
Everglades Club, with its golf course that draws 
enthusiasts from every part of the country, and 
its enchanting open-air patio, where one dines 
and dances under the stars. These are but a 
few of the many diversions that Palm Beach 
holds out to her visitors with lavish hands. 
Turning again to definite convention plans, 
the beautiful hotel El Verano, with its rooms and 
great dining hall overlooking Lake Worth, has 
been chosen as headquarters for the meeting, and 
the opening smoker, so inseparable to a success- 
ful convention, will be held in the Palm Beach 
Yacht Club, already famous for its annual re- 
gattas when sport devotees bring their craft 
from all parts of the United States to compete 


for honors. This beautiful club, too, stands on 


the shores of Lake Worth and will form a per- 
fect setting for the first entertainment. 

Of equal interest to the plans made for the 
visiting physicians, are those made for the wives, 
mothers and daughters who will accompany 
Every minute of the time will be filled 
with some attractive entertainment, so that the) 


them. 


may be given an opportunity to know the charms 
of America’s most famous resort at its fullest. 
While this description of what the Palm 
Beaches will offer their visitors when they 
gather here in April is so brief as to be merely 
en silhouette, members of the local society feel 
that when the fifty-fourth convention has become 
history, their brother practitioners from other 
parts of Florida, whether they have visited the 
convention city before or not, will know the 
charms of their state more intimately and deeper 
bonds of friendship will have been established. 


-— —— <p ae) 








AN INVITATION. 

THE PALM BEACH COUNTY MEDICAL SOCIETY WILL ACT AS 
HOST TO ALL MEMBERS, GUESTS AND THEIR LADIES AT THE 
ANNUAL BANQUET TO BE HELD TUESDAY EVENING, 8 P.M. 
NEW PALM BEACH HOTEL WILL STAY OPEN FOR THIS OCCASION. 
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PROGRAM 
of the 
FIFTY-FOURTH ANNUAL MEETING 
of the 


FLORIDA MEDICAL ASSOCIATION, Inc. 
TO BE HELD AT WEST PALM BEACH, FLORIDA 
APRIL ¢th and 6th, 1927 


INFORMATION 

Information desk will be located in the lobby of the 
El Verano Hotel with continuous service throughout the 
meeting. All members will be required to register and 
secure identification badges before attending any of the 
sessions. Guests and ladies are requested to register. 
Tickets for the banquet, Tuesday, April 5th, may be 
obtained at the registration desk. 


PROGRAM OF ENTERTAINMENT 

Monday evening, April 4th, 8 p.m.—Smoker at the 
Palm Beach Yacht Club given by the Palm Beach County 
Medical Society. 

Tuesday evening, April 5th, 8 p. m.—Banquet (Palm 
Beach County Medical Society, Host) at the New Palm 
Beach Hotel for members and guests. Dance follows 
banquet in ballroom of New Palm Beach Hotel, begin- 
ning at 10 p. m. ; 

Wednesday, April 6th, 8 p. m.—Banquet, Golf Associa- 
tion, at Palm Beach Yacht Club. 

ENTERTAINMENT FOR LADIES 
Monday, April gth. 
Automobile drive followed by swim at Casino. 
Musicale, El Verano Hotel. 
Tuesday, April 5th. 
Business Meeting, Woman’s Auxiliary, West 
Palm Beach Woman’s Club. 
Luncheon, Palm Beach Hotel. 
Boat trip on Lake Worth. 
Banquet, followed by dance at the New Palm 
Beach Hotel. 
W ednesday, April 6th. 
Golf at the West Palm Beach Country Club. 


10:00 a. m. 
8:00 p. m. 


9:30 a.m. 


1:00 p.m. 
2:30 p. m. 
8:00 p. m. 


HOTELS 


It Ai Rees § Single, $3.00. 
mt Ais Bese | Double, $5.00. 


$2.00 to $2.50. 
{ Single, $3.00. 
| Double, $5.00. 
{ Single, $3.50. 
| Double, $5.00. 
§ Single, $3.00. 
| Double, $5.00. 
{ Single, $2.50. 
| Double, $4.00. 
§{ Single, $3.00 to $7.00. 
| Double, $5.50 to $11.00. 


peotel Mionterey............. 


Hotel Pennsylvania........ 
pixie Court Hotel.......... 
Royal Palm Hotel.......... 
Alhambra Apartment Hotel. 


El Verano Hotel........... 


COMMERCIAL EXHIBITS 


Commercial Exhibits will be located in booths on the 
main floor and the mezzanine floor of the El Verano 
Hotel at the entrance of the Convention Hall. 


LOCAL COMMITTEE ON ARRANGEMENTS 


W. E. Van LANDINGHAM, Chairman 
W. O. Arnold L. M. Rozier 
W. J. Buck V. D. Stone 
W. W. George B. F. Smart 
G. W. Heath G. M. Dawson 
R. G. Lewis L. A. Peek 


Lapres’ COMMITTEE 


Mrs. Geo. M. Dawson, Chairman 
Dr. Mary Knotr BAZeEmore, Secretary 
Mrs. W. E. Van Landingham Mrs. W. H. Gardner 
Mrs. L. A. Peek Mrs. B. §. Clay 
Mrs. O. F. Schiffli Dr. Alice R. Miller 
Mrs. W. J. Buck Dr. Grace E. Papot 
Mrs. J. A. Powell 


GENERAL MEETING OF THE ASSOCIATION 


APRIL 5TH, 9 A. M. 
Call to order by W. E. Van Landingham, Chairman of 
Committee on Local Arrangements. 
Opening Prayer by Father F. J. Clarkson. 
Address of Welcome, Mr. George R. Bensel, President 
Greater Palm Beach Chamber of Commerce. 
Response, H. Marshall Taylor, Jacksonville. 
Announcements. 
Address of President, H. Mason Smith, Tampa. 


SCIENTIFIC ASSEMBLY 


Committee on Scientific Work: W. H. Spiers, Chairman; 

Harold D. Van Schaick, G. Raap. 

Attention is called to the following By-Laws: 

“All papers read before the Society shall be its prop- 
erty. Every paper shall be deposited with the Secretary 
when read.” 

“No address or paper before the Association, except 
those of the President and Orators, shall occupy more 
than fifteen minutes in its delivery, and no member shall 
speak longer than five minutes, nor more than once on 
any one subject.” 

1. Lewettys F. Barker, Baltimore, Md., 
tion). 

. { “Mechanical Aids in Estimating Cardiac Reserve.” 

) Herpert CALpweL_t, Lake City. 

-| 

| 


(by invita- 


> 


2 


3. | “Treatment of Cardio Vascular Diseases.” 
MEREDITH MALLory, Orlando. 
Joint discussion: 
Stanley Erwin, Jacksonville. 
E. W. Bitzer, Tampa. 
C. M. Tyre, Eustis. 








bo 
— 
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GENERAL MEETING OF THE ASSOCIATION 
APRIL 5TH, 12:15 P. M. 
President in the Chair. 


Report of Officers: 
Secretary-Treasurer-Editor, Shaler Richardson. 


Executive Committee, Gerry R. Holden. 


Committee on Legislation and Public Policy, W. M. 


Rowlett. 
Hospital and Medical Educational Committee, J. S. 
Helms. 


SCIENTIFIC ASSEMBLY 
APRIL 5TH, 2 P. M. 


+. “The Rational of Roentgen Ray Therapy in Derma- 
tology.” 
E. D. Frexncu, Miami. 
{iscussion: J. L. Kirpy-Smirn, Jacksonville. 
F. A. Copp, Orlando. 


5. “Deep Roentgen Therapy.” 
H. B. McEven, Jacksonville. 
Discussion: J. C. Dickinson, Tampa. 
C. J. MARSHALL, Sanford. 


6. “Congenital Hypertrophic Pyloric Stenosis.” 
J. W. Snyper, Miami. 
Discussion: J. S. McEwan, Orlando. 
V. D. Stone, West Palm Beach. 


| “The Care of the Patient Before Operation.” 

| A. P. Roope, St. Petersburg. 

8. | “Post-Operative Care of Abdominal Cases.’ 

| J. C. Now.ine, Ft. Myers. 

Joint discussion: JosEPH HALTON, Sarasota. 
R. M. Harris, Miami. 


“I 


9. “Chronic Duodenal Ileus.” 
T. Z. Cason and J. A. BEALS, Jacksonville. 
Discussion: F. W. Foxwortuy, Miami. 
W. C. Tuomas, Gainesville. 


10. “Caesarean Section.” 
R. A. ELy, Tampa. 
Discussion: HERMAN Watson, Lakeland. 
E. G. Peek, Ocala. 
H. C. Dozier, Ocala. 


MEETING OF HOUSE OF DELEGATES 


APRIL 5TH, 5 P. M. 


SCIENTIFIC ASSEMBLY 
APRIL 6TH, 9 A. M. 
1. “The Relief of Pain.” 


RALPH GREENE, Jacksonville. 


_ 


Discussion: H. Mason Smiru, Tampa. 
J. Q. Fotmer, Chattahoochee. 


2. | “Ureteral Stricture as an Etiological Factor in Kid- 
| ney Disease.” 
CAYETANO PANETTIERE, Miami Beach. 


13.) “Urinary Obstruction from Contracture of Vesical 
| Orifice.” 
| E. Clay SHaw, Miami. 
Joint discussion: JoHN E. HALL, West Palm Beach. 
HERBERT SNYDER, Pensacola. 
14+. “Surgery of Male Perinium.” 


A. R. KNAur, Tampa. 
Discussion: Maurice Heck, De Land. 
T. H. Bates, Lake City. 
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15. “Bismuth as an Antisyphilitic Medicament.” 
MILTON M. Copan, Miami. 
Discussion: J. C. Davis, Quincy. 
H. S. GEIGER, Kissimmee. 
16. “Caudal Block Anesthesia—A Report of 114 Cases.” 
LEIGH F. Rosinson, Ft. Lauderdale. 
Discussion: J. N. FoGarty, St. Augustine. 
H. D. CLark, Ft. Pierce. 
17. “Roentgenological Examination of the Upper Abdo- 


men.” 
F. K. Herpet, West Palm Beach. 


Discussion: G. Raap, Miami. 
W. E. Wuittock, High Springs. 
18. “Nephritis.” 
S. A. Fotsom, Orlando. 
Discussion: H. H. Harris, Jacksonville. 
A. E. Conter, Apalachicola. 
19. “Dairying and Its Relation to Preventive Medicine.” 
J. G. DuPuts, Miami. 
Discussion: B. L. Arms, Jacksonville. 


GENERAL MEETING OF ASSOCIATION 
APRIL 6TH, 12 Noon 


The President in the Chair. 
Annual election of Othcers. 
Adjournment for Lunch. 


SCIENTIFIC ASSEMBLY 
APRIL 6, 2 P. M. 


20. “The Tonsil as a Primary Focus of Infection.” 
PeTer HERMAN, West Palm Beach. 
Discussion: J. L. Boone, Jacksonville. 

R. D. Fercuson, Titusville. 

21. “Why the General Practitioner Should be Familiar 
with the Anatomy and Pathology of the Mastoid 
and Petrous Portions of the Temporal Bone.” 

Jas. B. Parramore, Jacksonville. 
Discussion: B. PALMER, Miami. 
T. H. ODENEAL, West Palm Beach. 


to 


2. “Gunshot Wounds of the Rectum.” 
L. A. PEEK, West Palm Beach. 
Discussion: FREDERICK BoweEN, Jacksonville. 
N. A. BALTZELL, Marianna. 


bo 


3. “Normal Diets for Diabetics.” 
ARTHUR WALTERS, Miami Beach. 
Discussion: N. L. SPENGLER, Tampa. 
R. H. Mootry, Winter Haven. 


24. “Acidosis in Infancy.” 
Howarp BUCKNELL, St. Petersburg. 
Discussion: L. W. Ho_toway, Jacksonville. 
W. E. Sinciair, Orlando. 


. “Significance of Recurrent Vomiting or the So-Called 
‘Bilious Attacks in Children’.” 
Geo. L. Cook, Tampa. 
Discussion: W. C. PAyNe, Pensacola. 
E. Ciirron Moor, Tallahassee. 
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The annual meeting of the Florida Railway 
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Surgeons’ Association will be held in \West 


be announced later. 
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THE WEST PALM BEACH MEETING 

This issue of the Journal contains the scien- 
tific program for our next annual meeting to be 
held in West Palm Beach April 5th and 6th. 
The program shows a diversity of subjects and 
will be of interest to both general practitioners 
and specialists. The Scientific Program Com- 
mittee had over sixty applications for places on 
the program and many excellent papers could 
not be given a place. ‘This is regrettable but 
demonstrates the keen interest that the members 
of the Association are taking in our annual 
meeting. 

Also, we are publishing the program of enter- 
tainment which promises to be the most pleasing 
we have ever had. The West Palm Beach 
County Medical Society is bending every effort 
to make our meeting a great success and all of 
our members are urged to attend. 

Most of the resort hotels will be open at the 
time our meeting is held and it will be a wonder- 
ful opportunity for our members to see and 
enjoy the splendors of the Palm Beaches’ pala- 


tial hostelries. 








to 
— 
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THE MEDICAL CONFERENCE 

At the invitation of our president, Dr. H. 
Mason Smith, the officers, committees and coun- 
cillors of the Florida Medical Association met 
in joint session with the State Board of Medical 
Examiners and members of the State Board of 
Health on February 8th at the George Wash- 
ington Hotel in Jacksonville. Mr. A .T. Stewart 
of Tampa, attorney for the State Board of Med- 
ical Examiners, presented a proposed new med- 
ical practice act for the approval of the meeting. 
As yet a copy of this new act has not been fur- 
nished the Journal for publication, but it is hoped 
in the very near future we may have the liberty 
of publishing it. 

At the meeting of the councillors, reports were 
heard from fourteen districts, all of which 
showed much progress in the development of the 
various county medical societies. The council- 
lors showed enthusiasm in their work and it is 
through this medium that the state association 
membership is being increased. 

The Scientific Program Committee reviewed 
some sixty applications for places on the scien- 
tific program and selected twenty-four most ex- 
cellent papers which will constitute the scien- 
tific work of our annual meeting to be held next 
month. 





REPORTS OF COUNCILLORS AT MEDICAL 
CONFERENCE, FEBRUARY 8th, JACKSONVILLE 


FIRST DISTRICT—Dr. W. C. Payne .. . Pensacola 
Okaloosa, Walton, Santa Rosa, Escambia. 


For many years Escambia has had a functioning society. 
On account of the small number of physicians in the 
other three counties, at times there has been no organized 
society. Four years ago, I met with the physicians of 
Walton and Okaloosa and they combined their forces in- 
to a bi-county society and it has been functioning since 
that time. There are only seven eligible doctors in Santa 
Rosa, and it was found impractical to have a society 
there. In 1926 I introduced a motion before the Escam- 
bia County Society, and it was voted favorably, inviting 
these seven doctors to join the Escambia County Society. 
Three have accepted the invitation and we have the ap- 
plication of three others to be voted on at next meeting. 
In September of 1926 I accompanied Dr. H. Mason Smith 
as president of the State Association, on an official visit 
to the societies in my district. After a careful survey, 
we recommended that the bi-county society of Walton 
and Okaloosa join the Escambia County Society as the 
Santa Rosa doctors had done. The Escambia County 
Society followed the suggestion by inviting these men to 
join. At a meeting of the Walton-Okaloosa Society, held 
in De Funiak Springs on January 20, 1927, it was decided 
by that society, however, that its best interests would be 
served by continuing its existence as a separate organi- 
zation. They elected officers at this meeting for the com- 
ing year. I am informed by the secretary of the society 
that all except two eligible doctors in Walton and Oka- 
loosa counties are members. In Escambia all eligible 
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doctors except one are members of the Escambia County 
Medical Society. This is a good man and was a mem- 
ber, but was dropped on account of non-payment of dues. 
This was done only after every possible means were 
used in an effort to persuade him to pay up. To sum 
up, there are only five eligible men in my four counties 
who are not members of the Florida Medical Associa- 
tion, and there is more interest manifest in organized 
medicine now than has ever been in my thirteen years 
of residence here. 





SECOND DISTRICT—Dk. J. C. Davis, Jr...... Quincy 


Liberty, Gadsden, Jefferson, Wakulla, Leon, Franklin. 
No report. 





THIRD DISTRICT—Dr. L. M. ANDERSON . . Lake City 
Hamilton, Dixie, Taylor, Madison, Columbia, 
Suwannee, Lafayette. 


On December 2d, in company with Dr. Shaler Richard- 
son, Dr. Stewart G. Thompson and Dr. L. J. Arnold, I 
visited a number of physicians personally—Lake City, 
nine; Madison, three; White Springs, two, Jasper, one; 
Jennings, one; Live Oak, two—total, eighteen. On the 
eligible list for invitations to the banquet given by the 
Columbia County Medical Society, December 13th, 
there was found to be a total of thirty-two. Total miles 
traveled over the district, one hundred twenty. 

This covers the record of the first visit over this part 
of my district. It was certainly a pleasure to have had 
in my company Dr. Richardson, Dr. Thompson and Dr. 
Arnold. 


SECOND VisiT, JANUARY 27, 1927 


Went to Perry in company of Dr. L. J. Arnold and 
found Perry one hundred per cent organized, with a reg- 
ular society meeting and a good program every month. 
Two visiting physicians from Thomasville were there, 
but, owing to repairs on the road, which caused us to 
travel forty miles out of the way, arrived late. Coming 
back through Live Oak we visited a number of physicians 
and Dr. Arnold enrolled three doctors who paid their 
dues—Dr. White, Dr. Price and Dr. Kirkland. 

I herewith report, from the Columbia County Medical 
Society, thirteen members one hundred per cent dues 
paid. Out of seventeen physicians in the county—one re- 
tired—only two are not associated with the Columbia 
County Society. Several doctors that we visited, re- 
siding in this county, have not yet seen fit to join. Total 
number of miles traveled, three hundred nine. Every 
doctor, or his office, in my district was visited personally 
by me. 

I wish to thank Dr. Richardson, Dr. Thompson and 
Dr. Arnold for their assistance. 





FOURTH DISTRICT—Dkr. LutTHEerR W. Ho.to- 
way a er ee ee Jacksonville 
Nassau, Clay, Duval, St. Johns. 


No report. 


FIFTH DISTRICT—Dr. H. C. Dozier . . . Ocala 
Citrus, Marion. 


There are twenty-one physicians in Marion County. 
Of these twenty-one doctors, nineteen are members in 
good standing of the county society, one holds an honor- 
ary membership and the other, formerly a member, re- 
cently refused to pay his dues owing to a new ruling of 
the society which requires each physician to attend at 
least two meetings each year in order to retain member- 
ship. The secretary has been instructed to explain this 
ruling to the former member and we believe he will pay 
his dues when this has been done. 

The Marion County Medical Society made a recent et- 
fort to revive the Central Florida Medical Society by 
sending out a questionnaire to all physicians in Marion, 
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Alachua, Citrus, Levy, Sumter and Lake counties. We 
received replies to about 60% of the questionnaires, most 
of which were favorable. It was decided to try again a 
little later, when we hope to create more enthusiasm. 
Four physicians of Citrus County have affiliated with 
the Pasco-Hernando County Medical Society, and in rec- 
ognition of this fact the society, at a recent meeting, voted 
to change its name to the Pasco-Hernando-Citrus County 
Medical Society. There is only one physician in Citrus 
County who is eligible, but not a member of this society. 


SIXTH DISTRICT—Dkr. C. A. WILLIAMS, St. Petersburg 
Pinellas. 

My report as councillor for this district may be stated 
briefly, as follows: 

We have a membership in the Pinellas County Medical 
Society of eighty-five, with paid-up members of over six- 
ty at this writing. The interest continues in our meet- 
ings, which are held at the Art School, this city; the 
Fort Harrison Hotel, Clearwater, and other places that 
seem best to all concerned. The St. Petersburg physi- 
cians are pleased to see such a gain in the interest the 
up-county men are showing in the Society’s growth and 
development. Our meetings are held semi-monthly, and 
if we have visiting physicians in our cities who are will- 
ing to address us, we have been in the habit of inviting 
them, especially men who are nationally known. Case 
histories, one to two papers, are generally offered. Oc- 
casionally we serve a lunch.or dinner after the meetings, 
not the rule, however. Every member tries his best to 
invite all eligible physicians to become members soon 
as they are located. There is a splendid fraternal 
spirit and the society is flourishing. 


SEVENTH DISTRICT—Dr. M. E. Heck .. . DeLand 
Brevard, Volusia, Seminole. 

As previously reported, I assisted in the organization 
of the Seminole County Medica! Society in November, 
1926, at which time the members of the Orange County 
Medical Society residing in Seminole County withdrew 
from the Orange County Medical Society and formed a 
separate organization of their own with the following 
officers : 

President—Dr. Sam. Puleston, Sanford. 

Vice Pres.—Dr. J. W. Martin, Oveido. 

Secy.-Treas.—Dr. Charles Park, Sanford. 

I called up Secretary Dr. Park and also communicated 
with him by letter, but so far have failed to receive his 
report of paid-up members for 1927, so, naturally, I can- 
not furnish you that data. 

On October 10th I was in Titusville, Florida, and 
called on Dr. R. D. Ferguson, Secretary of the Brevard 
County Medical Society, and at this time he informed me 
that he expected to call a meeting of his Society within 
the next two or three weeks and he would notify me so 
that I could be present at that time, but I do not think 
they have been able to arrange a meeting since the time 
of my visit. A few days before the meeting of the Coun- 
cil in Jacksonville, I communicated with him by letter 
and also by telephone, requesting a report for their dis- 
trict, but so far I have failed to receive same. 

While the reports for Brevard and Seminole counties 
are rather discouraging, I am happy to state that Volusia 
County is in excellent shape and meetings are being held 
regularly every month. As Dr. Miller was re-elected 
secretary, I have no doubt he has sent you a list of the 
new officers as well as the list of paid-up members for 
1927, If he has not done so, and it is necessary for same 
to be included in my report, please let me know and I 
will forward the desired information. 

I am glad to report some progress in my district since 
my appointment as Councillor two years ago, for since 
then separate Societies have been organized in both Bre- 
vard and Seminole counties, and my own Society of Vo- 
lusia County has maintained her usual standard of ex- 


cellence. It is my opinion these smaller societies could 
be stimulated to greater effort if it could be arranged for 
them to be visited several times a year by one or more 
men in the profession who might present a paper or 
illustrated talk or lecture on some pertinent medical 
topic. This would tend to keep up interest in the local 
Society and at the same time furnish an opportunity for 
some ambitious essayist to meet the physicians in the 
various communities. 

In closing, I desire to compliment Dr. Smith on his 
successful administration and to express my apprecia- 
tion of the eficient manner in which he has conducted the 
affairs of the Society. 


EIGHTH DISTRICT—Dnkr. G. C. TILLMAN, Gainesville 
Putnam, Levy, Baker, Bradford, Union, Flagler, 
Alachua. 

No report. 


NINTH DISTRICT—Dnkr. W. J. BLACKSHEAR, 
Panama City 
Holmes, Washington, Bay. 
No report. 


TENTH DISTRICT—Dr. Herman Watson . Lakeland 
Polk. 
No report. 


ELEVENTH DISTRICT—Dkr. J. G. DuPuts, 
Lemon City 
Dade. 

On January 1, 1926, there were sixty qualified mem- 
bers, and on January 1, 1927, there were 154 qualified 
members in the Dade County Medical Society. Seven- 
teen members were dropped and disqualified for non- 
payment of dues. 

REMOVAL OF Doctors 


Dr. A. G. Fort, 301 Medical Arts Building, Atlanta, 
Ga. 

Dr. A. D. Ownby, Greenville, N. C. 

Dr. A. D. Fossey, Lakeland, Fla., but not transferred. 

Dr. W. H. McHaffey. 

Dr. W. D. McDonald, Mont Clear, New Jersey. 

Dr. E. Campbell, Logan, Ohio. 

Dr. C. Wall, Thomasville, Ga. 

Dr. F. P. McCarthy, Boston, Mass. 


IRREGULAR Doctors 


There are a few doctors still in Dade County who do 
not belong to our Society, but active steps are being taken 
to ascertain their qualifications that they might be- 
come enlisted as active members in our Society. It has 
been called to my attention that Naturropaths, Naphro- 
paths and Magic Healers are still at large and practicing 
upon the public; also that Osteopaths under the present 
laws are allowed to prescribe narcotic medicines. To 
properly handle or classify the place in which these 
particular people are operating business, there seems to 
be a necessity for more active interpretation by the reg- 
ular medical profession of the dangers in tampering 
with disease and health in the human family by the 
untrained. It has also been called to my attention by 
the Secretary of the Dade County Medical Society that 
the New York City Medical Association refuses to give 
one Dr. M. D. Strong, of New York City, a transfer 
membership card on the grounds that New York and 
Florida have no arrangements for reciprocity. Should 
such be the case, it is recommended that our association 
have this matter taken up immediately for correction. 


PROBATION CLAUSE 


The probation requirements of six months for a physi- 
cian applying to become a member of the Dade County 
Medical Society and after his qualification papers are 
accepted, that he reside in this county six months before 
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he becomes an active member was rescinded at our reg- 
ular meeting of November, 1926. 


DISCUSSION ON SO-CALLED FLORIDA SORES 


During our June meeting of the Dade County Medical 
Society, Dr. J. G. DuPuis appealed to the profession in 
general that there was prevailing among the laity and 
a few doctors the idea that there was a disease known 
as Florida Sores, infecting the inhabitants and particu- 
larly the newcomers who move into the State cf Florida, 
and asked the hearty and active co-operation of all the 
local members of the Dade County Medical Society to 
eradicate this false impression, and it is reported in this 
meeting of Councillors of the State Medical Association 
with the hopes that our Journal will bring this matter 
before all the members of the state through its columns, 
requesting that this false propaganda and erroneous 
stigma against the fair name of the State of Florida be 
silenced forever. 


VISIT TO THE TRI-COUNTY MEDICAL SOCIETY 
REORGANIZATION 


On July 22, 1926, the Councilor for the eleventh dis- 
trict, in company with Dr. H. C. Babcock, Sr., visited 
the Tri-County Medical Society reorganization, which 
was held at Fort Pierce, Fla., and with Dr. H. Mason 
Smith on the program, assisted in arousing a more active 
and appreciative position of organized meetings in the 
regular profession. This meeting was largely attended 
by the physicians of the three adjoining counties. Those 
who attended enjoyed a most inviting feast fostered by 
the Palm Beach Medical Society. This meeting, which 
was well attended and enjoyed, served as an inspiration 
to all those who were fortunate to be present. The 
Councilor received a suggestion from Dr. H. Mason 
Smith that a visit to Key West with the Monroe County 
Medical Society would be appreciated, and upon receipt 
of this suggestion members of the Monroe County Society 
were addressed by letter asking them as to the advis- 
ability, or any suggestions that they might offer, for 
revival of the regular medical profession in their midst, 
and there has been no response to my letters of inquiry. 


INCORPORATION OF THE DADE CoUNTY MEDICAL SOCIETY 


The members of the Dade County Medical Society are 
taking active steps towards the incorporation of that 
organization. 

BEGINNING THE YEAR NINETEEN HUNDRED TWENTY-SEVEN 


The new year, 1927, opened with the annual banquet, 
with eighty-four members attending. Dr. Fred H. Albee, 
of New York City, read a paper and illustrated the same 
with moving picture exhibits on bone surgery, particular- 
ly on the hip joint and fracture operations. Also Dr. 
Joseph M. Burke, Chief Surgeon for the Seaboard Air- 
line Railway Co., was on the program and read a paper 
on traumatic hernia, challenging the subject, ‘Does there 
exist such a thing as traumatic hernia?” The member- 
ship dues were reduced from $25.00 to $15.00. The Dade 
County Medical Society has begun its new year with 
good fellowship existing throughout its membership, and 
this vear’s work promises a year of progressive activity. 


TWELFTH DISTRICT—Dr. BAker WHISNANT, 
Fort Myers 
Glades, Charlotte, Hendry, Lee, Collier. 
No report. 


THIRTEENTH DISTRICT—Dkr. R. C. Hussarp, 
Tampa 


Hillsborough, Hernando, Pasco. 


As councilor for the thirteenth district of the Florida 
Medical Association, I am reporting to you just what 
has been done in this district since May Ist, 1926. 

We have gained twenty-six (26) new doctors as mem- 
bers of the Hillsborough County Medical Society, with 
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several more applications for membership with the Board 
of Censors. There has been quite a desire manifested 
by all physicians in this county to become members of 
our society and thereby help out organized medicine. 

The counties of Pasco and Hernando have a joint so- 
ciety and have regular monthly medical meetings that 
are well attended. Good papers are read at each meet- 
ing. 

As nearly all eligible practicing physicians are al- 
ready members of this society, there have been no new 
members added, to the best of my knowledge. 


FOURTEENTH DISTRICT—Dkr. N. A. BALTZELI 


Marianna 
Calhoun, Jackson, Gulf. 


The interest in organized medicine for the fiscal year 
of 1926, while greater than that of years previous, has 
not attained that point which your councilor has striven 
for or desired; far from that ideal has it approached; 
but after a recent visit through his district there was 
found a healthier tone and interest than had been mani- 
fested in years previous; and I predict a still greater 
display of such interest for the year of 1927. 

The fourteenth district, a rather large and unwieldy 
one, the dimension of which is fifty-five miles east and 
west and one hundred and five miles north and south, 
has in its confines twenty-two practicing physicians, two 
having moved out of district in past year; sixteen of 
whom are in Jackson County, four in Calhoun, and two 
in Gulf, with an approximate population of 37,000 
people. 

At our annual election of officers of the Jackson Coun- 
ty Medical Society there was a change of personnel and 
a renewed interest and marked enthusiasm for the com- 
ing year. Our purpose is to bring into our society not 
only the entire number of doctors in our county, there 
now being only two who are non-members, but those 
also who are in the other counties of our district. 

In short, it appears a most propitious year for organ- 
ized medicine in the fourteenth district, and your coun- 
cillor shall spare neither time nor effort to make it the 
banner year so far as we are concerned. 


FIFTEENTH DISTRICT—Dkr. Joun E. HALL 
West Palm Beach 


Palm Beach, Broward. 


At the time of my appointment as Councillor, there were 
forty-nine practicing physicians within Palm Beach 
County, forty-five of whom were paid up and in good 
standing with the County Society. Since that time six 
new members have been added, and the applications of 
four more are pending. There are three physicians 
within the county who show no disposition to become 
afhliated with the Society. The Society is an active one, 
and the individual members take pride in its welfare. 

The Broward County Medical Society is a new So- 
ciety, having been organized in March, 1926. 

Since no new members had been added to the list since 
its organization, orders were issued the Councillor, in 
July, to investigate the cause of the lack of interest shown 
by the majority of the physicians of the county in becom- 
ing associated with it. 

All physicians not belonging to the Society were in- 
terviewed, and it was stated by them that the Society 
had not complied with the requirements of the State As- 
sociation, in its organization, in that they had not been 
notified the organization of a County Society was con- 
templated. The Constitution and By-Laws state: “Be- 
fore a charter is issued to any County Society, full and 
ample notice and opportunity shall be given to ever! 
such physician in the county to become a member.” 

Resentment was felt that this requirement had not 
been met, and they had not been given the opportunity 
of becoming charter members of the society. At the time 
of organization, there were thirty-six practicing phys! 
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cians within the county, but only twelve had been invited 
to take part in the organization. 

The Secretary, Dr. Leigh F. Robinson, aided in bring- 
ing about an amicable adjustment, and in getting those 
physicians not associated with the society to agree to 
make applications for membership. 

These applications were to have been given consider- 
ation by the society at the October meeting, but before 
this meeting took place, another occurrence happened 
which had a tendency to bring about a more cordial 
feeling between the physicians of the county. 

Tais was the hurricane. During the reconstructive 
period following the storm, they were brought into close 
working contact with each other. A more fraternal 
spirit was engendered as a result of this association, and 
personal differences were forgotten. At the present 
time, the membership has increased from twelve to 
twenty-four, and the applications of five more are pend- 
ing. 

The personnel of the Broward County Medical So- 
ciety is not surpassed by that of any other county within 
the State, and the Councillor predicts a glowing future 
for it. 

In passing, it may be stated that orders were issued 
from the office of the President of the Florida State 
Medical Association, in June, 1926, to the Councillor 
of the 15th District, to attempt stimulation of interest 
among the members of the defunct Tri-County Society, 
in the reorganization of a Four-County Medical Society. 

This Tri-County Society was formerly composed of 
the counties of Indian River, Okeechobee and St. Lucie, 
and the proposed reorganization was to embrace them 
and, in addition, the newly formed county of Martin. 

In compliance with these orders, numerous visits 
were made by physicians residing within these four 
counties, and, practically without exception, the desire 
was expressed that the proposed reorganization be car- 
ried out. Assurances were given that the society would 
receive enthusiastic support toward making it one of 
the most active within the State organization. 

This society was reorganized and a full quota of ofh- 
cers elected at Fort Pierce in July, 1926. Dr. R. C. 
Boothe, the newly appointed Councillor for the 21st Dis- 
trict, which is composed of these counties, can furnish 
further details as to its present status. 

Before closing this report, the Councillor desires to 
state that, in his opinion, there is a matter which the 
Council of the Florida Medical Association should 
take up with the House of Delegates and make definite 
recommendations toward its adjustment. 

This matter is the tendency of certain societies within 
the State Association toward delaying action upon the 
applications of new physicians who apply for member- 
ship within these societies. It is a matter of common 
knowledge that certain societies have, or have had, 
within the past year, rulings which required one should 
reside within the county for six months before one was 
permitted to present an application for membership. 
Then another six months was allowed to elapse before 
action was taken upon the application. 

This is not for the best interests of organized medicine 
and it should not be permitted to exist. The reason for 
this is, that it is thought if a physician can be kept out 
of the local society it will have a tendency to keep him 
from locating within the county where such a ruling 
exists. 

In certain communities having only one hospital, the 
ruling is that one is not permitted hospital privileges 
until admitted to membership in the local society. Nat- 
urally, if a new physician seeking a location ascertains 
that he will not be given hospita! privileges for a year, 
he cannot afford to locate within the community enforc- 
ing this requirement. ‘ 

Selfish motives are responsible for this deplorable 
condition, and the welfare of the State organization 
demands that it be rectified. 

It is thought that the By-Laws of the Florida Med- 
ical Association should require the Credential Com- 


mittees of the component societies to act upon all appli- 
cations for membership within sixty days after presenta- 
tion of such applications. This length of time is ade- 
quate for full determination of an applicant’s fitness and 
qualifications, and further delay is altogether inexcus- 
able. 


SIXTEENTH DISTRICT—Dkr. M. M. Hannuo, Eustis 
Sumter, Lake. 

At the beginning of last year the Lake County Society 
had only six members and met about once a year for 
election of officers. With the assistance of our secretary 
we gradually increased our membership to nineteen 
members and have met regularly, at a luncheon, once 
a month. Every eligible doctor in the county except one 
is a member and we hope to have him before long. 

The doctors of the society are now planning for a hos- 
pital. We hope to call an election for a bond issue of 
not less than $250,000 within the coming year, and we 
feel quite sure it will carry, so we feel quite proud of the 
progress which we have made during the last year. | 
called a joint meeting of the Lake and Sumter County 
societies last December, but on account of bad weather 
the Sumter County members failed to come. 

There are only six members of the Sumter County 
society, but I hope to be able to increase that number 
at least 100% during the coming year. 

The membership of this district has more than doubled 
during the year, and we hope to continue until every 
eligible doctor is a member. 


SEVENTEENTH DISTRICT—Dkz. JoHn S. McEwan 
Orlando 
Osceola, Orange. 

The Seventeenth District, comprising the counties of 
Osceola and Orange, has only one Medical Society, the 
Orange County Medical Society, and this society, up to 
November, 1926, has been composed of the physicians 
from Osceola, Seminole and Orange. At that time Dr. 
Beck, Councillor for the Seventh District, comprising 
Brevard, Volusia and Seminole, at the request of the pro- 
fession in Seminole, organized the Seminole County 
Medical Society, which took ten members from the 
Orange County Medical Society, leaving us a member- 
ship of fifty-five. 

At the present time every ethical physician in Orange 
and Osceola counties belong to the Orange County Medi- 
cal Society, or their application is pending. Therefore, 
I have only one Medical Society to meet with and this 
I do every month, and I doubt if any other Councillor 
can say the same; that is to say, visit all of his societies 
every month. 

The morale and ethics of the Orange County Medical 
Society is of the highest and the society always stands 
ready to back up the association in any work it may 
suggest. 


EIGHTEENTH DISTRICT—Dk. S. G. Ho.iines- 
WORTH a a ae ee Bradenton 
Manatee, Sarasota. 

We have forty-eight physicians, of whom thirty-seven 
are members of the association. Of the eleven who are 
not members, probably five or six, are eligible. 

Sarasota county holds a meeting once a month at the 
homes of the several doctors. I think this is a bad plan. 
The meeting should be held at a regular meeting place. 

Manatee County Society meets twice each month, 
beginning with seven o'clock dinner at The Dixie 
Grande Hotel. During the year the Sarasota County 
Society was entertained by Manatee County Society. 








McSwaIin 
Arcadia 


NINETEENTH DISTRICT—Dr. D. L. 


DeSoto, Hardee, Highlands. 
No report. 





TWENTIETH DISTRICT—Dr. Wm. R. WARREN 
Key West 
Monroe. 
No report. 





TWENTY-FIRST DISTRICT—Dkr. Rost. C. BooTHE 
Fort Pierce 
St. Lucie, Okeechobee, Indian River, Martin. 


This society was reorganized in July and has met the 
third Thursday in each month since, except December. 
We have twenty-one members. The attendance has not 
been what we hoped for, but as Fort Pierce has been se- 
lected as the regular meeting place, we feel there will be 
a marked increase in the percentage of attendance. 

Wish to state we have determined to make the year 
1927 one of the best ever and try to reach the 100% 
mark, both in attendance and dues paid. We are grate- 
ful to our President, Secretary and Dr. John E. Hall for 
the interest they manifested in helping to reorganize this 
society, and we will do our best to keep it functioning. 





NEWS ITEMS 


Dr. Joseph Halton, president of the Florida 
State Medical Golfers’ Association, will have 
plenty of material to put over the tournament 
at West Palm Beach, as outlined in the June, 
1926, Journal of the Florida Medical Association. 

Attending the conference of the Florida Med- 
ical Association, the State Board of Medical 
Examiners and the State Board of Health, held 
in Jacksonville, February 8th, at the George 
Washington Hotel, were: Dr. H. Mason Smith, 
Tampa, President Florida Medical Association ; 
Dr. Shaler Richardson, Jacksonville, secretary- 
treasurer-editor; Dr. Stewart G. Thompson, 
Jacksonville, business manager; Dr. Wm. C. 
Woodward, Chicago, representative of the Bu- 
reau of Medical Legislation, American Medical 
Association ; Mr. A. T. Stewart, Tampa, attorney 
for the Board of Medical Examiners ; Mr. Edgar 
W. Waybright, Jacksonville, senator, and the 
following members of the three organizations: 
Drs. S. E. Driskell, Ralph Greene, L. W. Hollo- 
way, Wm. McL. Shaw, N. A. Upchurch, and 
F. Waas, Jacksonville; C. D. Christ and J. S. 
McEwan, Orlando; Joseph Halton, Sarasota; 
J. G. DuPuis, Lemon City; R. C. Boothe, Ft. 
Pierce; Burnie Griffin and J. N. Fogarty, St. 
Augustine; Eugene G. Peek and H. C. Dozier, 
Ocala; J. M. Mann, Lake Butler; W. M. Row- 
lette, Tampa; S. G. Hollingsworth, Bradenton ; 
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J. Maxey Dell, Gainesville; W. C. Payne, Pen- 
sacola; N. A. Baltzell, Marianna; Herman Wat- 
son, Lakeland; J. H. Dyer and L. M. Anderson, 
Lake City; W. J. buck and George M. Dawson, 
West Palm Beach. 


THE COLUMBIA COUNTY MEDICAL 
SOCIETY HAS THE DISTINCTION OF 
BEING THE FIRST COMPONENT SOCI- 
ETY TO REACH THE 100% PAID CLASSI- 
FICATION FOR THE YEAR 1927. IT IS 
EVIDENT THAT AN UNUSUAL INTER- 
EST IN THEIR SOCIETY AND IN THE 
STATE ASSOCIATION IS BEING TAKEN 
BY THE DOCTORS OF COLUMBIA 
COUNTY. 


Dr. H. C. Von Dahm, recently in charge of 
the United States Veterans’ Bureau Diagnostic 
Center, Washington, D. C., has arrived in Lake 
City and assumed his duties as medical officer 
in charge of the big government hospital there. 


The following papers were read before the 
Pinellas County Medical Society during the 
month of February : 

“The Acute Abdomen,” Dr. Rufus Hall, Cincin- 
nati (by invitation }. 
“Diet in Nephritis,” Dr. R. H. 

Petersburg. 

“Significance of Pain in Lower Back,” Dr. T. B. 

Echard, St. Petersburg. 

“Lesions of the Fundus,” Dr. H. D. Solomon, 

St. Petersburg. 

“The Treatment of Gonorrhea,” 

Bieker, St. Petersburg. 


Knowlton, St. 


) 


Dr. S. B. 


At the December meeting of the Manatee 
County Medical Society, Dr. John R., Boling. 
Bradenton, was elected president of the society, 
ix. C. F. 
and Dr. J. M. Davis, Bradenton, secretary-treas- 
Dr. Hiram Byrd was elected delegate to 
M. McDufhe 


Fleming, Bradenton, vice-president. 


urer. 
the state convention with Dr. T. 


alternate. 


ORANGE COUNTY MEDICAL SOCIETY 
ON THE HONOR ROLL. A CHECK WAS 
RECENTLY RECEIVED FROM THE SEC 
RETARY OF THE ORANGE COUNTY 
MEDICAL SOCIETY COVERING 19% 
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DUES FOR THE ENTIRE MEMBERSHIP 
OF FIFTY-FOUR PHYSICIANS. THIS 
SOCIETY MAY WELL BE PROUD OF ITS 
ACHIEVEMENT. 

Ground was recently broken for the Alachua 
County Hospital which is to be located in 
Gainesville. This hospital will cost $150,000 and 
will be the medical center of this section. 

SN A EA RN INNS RC 
ANDREW FLETCHER QUILLIAN 

Dr. Andrew Fletcher Quillian, Bradenton, 
died at a hospital in Atlanta, January 4, 1927. 
He was born in 1886 and graduated from the 
Atlanta School of Medicine in 1910. He prac- 
ticed his profession in Atlanta until about two 
years ago when he removed to Bradenton. Dr. 
Quillian enlisted in the medical corps at the be- 
ginning of the World War and served overseas 
as captain for more than a year. He is survived 
by his widow, two daughters, his father and one 
sister. 

A AOR A EE NN 

DUES FOR THE FIVE MEMBERS OF 
THE NEWLY ORGANIZED MADISON 
COUNTY MEDICAL SOCIETY HAVE 
BEEN RECEIVED. A MIGHTY FINE BE- 
GINNING FOR ANY SOCIETY TO MAKE. 


At the meeting of the Atlantic Coast Line 
Railway held in St. Petersburg, January 20-21st, 
under the presidency of Dr. G. C. Tillman of 
Gainesville, Dr. T. H. Bates of Lake City was 
elected first vice-president for the ensuing year. 
Dr. Tillman becomes a member of the executive 


committee. 


At the annual meeting of the Duval County 
Medical Society for the election of officers held 
in Jacksonville, December 7th, 1926, Dr. Louie 
Limbaugh was elected president ; Dr. S. E. Dris- 
kell, Jacksonville, vice-president; Dr. Kenneth 
A. Morris, Jacksonville, secretary, and Dr. W. 
MeL. Shaw, Jacksonville, treasurer. Dr. R. B. 
Melver, Jacksonville, was elected a member of 
the Board of Governors to serve for three vears. 

Physicians from Columbia, Hamilton, Madi- 
son and Suwannee counties met at the Colonial 
Hotel in White Springs, Florida, Friday eve- 


ning, February 11th, and the meeting was a 
most enthusiastic one. 

Senator McCall delivered the address of wel- 
come for Hamilton County and White Springs 
in his usual charming manner. 

During the social hour and dinner, a delight- 
ful musical program was rendered as follows: 


Duet—Two violins, Op. No. 1................ Q. Pleyel 
Dr. O. P. Likins and son, Orion, Jr. 
Solo—Voice, Serenade ................ccc00e0. Gounod 
Mrs. Likins, Violin ObbIl. 

Solo—Violin, “Souvenir” ...............-. Franz Drdea 


Orion P. Likins, Jr. (age nine). 


Solo—Vocal 
(a) “I Know a Hill.” 
(b) “The Nightingale Has a Lyre of Gold”. Whelply 
Mrs. Bowden 


Solo—Vocal 
Cap ee Me POOR DON” «5 ooscksicscawende Temple 
‘ee meer Strelozki 


Mrs. Likins, Violin ObbI. 


Duet—Voice and violin, 
“Carry Me Back to Ole Virginny.” 


The fervor with which the physicians joined 
in the chorus of the last number would indicate 
that “Ole Virginny” is dear to many medical 
hearts. 

The above program was voted a grand suc- 
cess. The artistic and nrature performance of 
several violin numbers by the small son of 
Doctor and Mrs. Likins occasioned many re- 
marks of surprise, commendation and prophesies 
of a wonderfully artistic career. Mrs. Bowden, 
proprietress of the Colonial Hotel, and Mrs. 
Likins shared the honors accorded their charm- 
ing voices, while the genial Doctor Likins, with 
his old original instrument, was presiding genius 
over all. 

Following the social hour and dinner, the 
business and scientific session was held. 

Doctor Herbert Caldwell, specialist in cardio- 
vascular diseases at the U. S. Veterans’ Hospital, 
Lake City, Fla., read an interesting scientific 
paper on “The Heart and Its Irregularities,” 
based on a personal observation of several thou- 
sand cases. This paper was instructive and 
greatly enjoved by all. It was generally dis- 
cussed by the doctors present. 

The gathering voted the doctors of Hamilton 
County a most gracious host and adjourned to 
meet in Live Oak in March. 

The doctors present were: L. M. Anderson, 
T. H. Bates, I. A. Black, D. E. Cline, James H. 


Dyer, W. M. Ives, W. S. Nichols, T. S. Ander- 
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son, R. A. Barnett, A. L. Blalock, J. H. Corbett, 
John D. Gable, J. ) 


P. Kinsey, G. B. 
L.. J. Arnold, Jas. J. Beaty, Herbert Caldwell, 


Smithson, 


Geo. Davis, Robt. 5. Harkness, E. Long, S. G. 


Thompson. 
* 


The monthly meeting of the Lake County 
Medical Society was held at the Biltavern Hotel, 
Tavares, February 3rd. The Society had lunch- 
eon at noon and held a business meeting after 
eating. 

A report by the committee on temporary hos- 
pital arrangements was made by the chairman, 
Dr. Lodor. 
ceptance by the Society of the offer previously 
made by Mr. Waterman of Eustis to make use 
of two rooms in his hotel, The Fountain Inn, as 


ry - 
The report recommended the ac- 


an emergency hospital during those months 
when guests were not occupying the hotel. The 
report and the offer of Mr. Waterman were 
accepted by the Society after discussion which 
brought out the fact that there was considerable 
need for some temporary arrangement of this 


sort until the new hospital at Tavares could be 
completed. 

The Society voted to raise the amount of dues 
from $12.00 to $15.00 per year, thus creating a 
larger fund for emergencies. 

A discussion was held regarding a communi- 
cation received from the State Medical Associa- 
tion concerning the establishment of a home for 
physicians. The Society moved heartily in favor 
of the proposition. 

Dr. Hannum, chairman of the Hospital Com- 
mittee, reported to the Society that the prelim- 
inary announcement of the presentation of a bill 
to the next session of the State Legislature pro- 
viding the necessary legislative machinery for 
establishing a Lake County hosiptal, had been 
published and that the bill was being prepared. 

The meeting was adjourned after an announce- 
ment by the membership committee that one new 
member had been added to the Society since the 
first of the year and that application had been 


received from another. 








The Southeastern Sanatorium 


418 Capitol Avenue, S. E., Atlanta, Ga. 
Old Number 172 Capitol Avenue 


For Mild Mental and Nervous Diseases, Alcoholic 
and Drug Addictions. 


Located in the central residential district of Atlanta, on street car line 
and 5 minutes from railway terminals. 


Thirty rooms en suite or single with private lavatory, toilet, private bath. 
Quiet and homelike atmosphere; refined nurses and excellent cuisine. 
Every patient receives the maximum of individual attention. 


Completely equipped for Physic, Hydro and Thermo Therapy ; deep X-Ray 
Therapy if indicated. 


Rates and reservations furnished on application. 


GEO. S. PITCHER, M.D., Director. 
W. A. GARDNER, M.D., Medical Director. 
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